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Attachment 4.18-C 

S t a t e  of ILLINOIS 

Co-payments 

( A )  	 Co-payment is  r equ i r ed  for a l l  i npa t i en tdayswi ththe  
of care providedchi ldren(individualsthroughage171,long-termcare 
f a c i l i t y  r e s i d e n t s  a n d  p r e g n a n t  women, includingthosepost-par tum women 
who have  g iven  b i r th  wi th in  the  l as t  s ix ty  days .  

(B) The co-payment i s  a deduct ionfromthehospi ta lper  diem. 

( C )  Theco-paymentamount i s  determined as fol lows:  

or  day  per  $3.00more day  per  
Above $275 $325day perbut less than per $2.00day 

day$275 per o r  l ess  No co-payment 

(D)Theco-paymentamounts are automaticallydeductedfromtheDepartment 's  
p e r  diempayment t o  t h e  h o s p i t a l .  

( E )  	No provider  may deny care or s e r v i c e s  on account of a n  i n d i v i d u a l ' s  
i n a b i l i t y  t o  pay a co-payment. (Thisrequirement,however,doesnot 
e x t i n g u i s h  t h e  l i a b i l i t y  f o r  payment of t h e  co-payment.) 

(F) The exc lus ions  for childrenandlong-term care r e s i d e n t s  are enforced by 
"IS e d i t s  u s i n g  p a t i e n t  a g e  and r e s iden t ' sin fo rma t ion .  

The h o s p i t a l  i s  r e q u i r e d  t o  i d e n t i f y  d a y s  of care fo r  p regnan t  women in 
coding  the  UB 82. 

(G) Not app l i cab le .  
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